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The University of Utah Intermountain ~ewborn-Intensive Care Center has developed a unique support system for parents called the "Parent-to-Parent Program". With the impact of the multistress experience for families and the ever present depletion of nursery staff energies to deal with the ongoing emotional needs of infants' families, it became evident that one of the most valuable resources in meeting the needs of families--parents who had gone through the NICU experience themselves--was not being utilized. Through volunteer visiting in the unit during evening hours, visits and calls to mothers in referring hospitals and pictures and letters to those parents unable to visit because of distance, the 30 members of the Parent Program offer ongoing support. Very positive effects have been seen when parents going through the crisis of the birth of a sick newborn can talk with another parent who had previously gone through the crisis.
This group also has been involved in speaking to groups of professionals about their experience in the NICU in an effort to increase empathy and understanding among nursery staff. An ongoing blood drive for NICU infants has been organized, as well a a housing project to provide more economic and expedient traveling for those parents from out-of-state. They have been active i organizing trained baby sitters through the College of Health fa parents of newly discharged infants. The iraduate parent group i currently becomlng involved in death and ylng support systems and "peer groups". Richard L. Doty. Univ. of Pittsburgh School of Med., Pittsburgh, Pittsburgh; and Univ. of Pennsylvania, Monell Chemical Senses Center, Philadelphia.
To determine whether nasal obstructim results in impaired nasal function, we assessed olfaction in 48 children, 22 of whom had moderate or severe nasal obstruction due mainly to adenoid hypertrophy. Olfactory detection thresholds were established by a single-staircase procedure employing varying concentrations of phenyl ethyl alcohol, a rose-like odorant. Nasal obstruction ratings were calculated from clinical estimates of mouth breathing and hyponasality, scored respectively on a four-point scale and averaged. Relationships found were as follows:
No. subjects with nasal obstruction rating Olfactory 9 13 x 2 = 2 1 . 7 6 d f = 6 P<.005 Odor perception is involved in orientation, self-protection, alimentation, and the receipt of pleasure--all functions bearing on the quality of life and of seeming importancedevelopmentally Impairment of odor perception appears closely related to the degree of nasal obstruction, and is a factor that deserves consideration in decisions renardinn therapeutic intervention. A study of the emotional impact on 164 parents of 94 infants weighing less than 1,000 grams, admitted to an NICU from Jan. 1, 1975 1, , through June 30, 1977 , revealed a difference in feelings of sadness, helplessness and self blame between mothers and fathers, with mothers more often labeling these emotions as extreme and fathers more often labeling them as not present.The ability to carry out regular activities (care of other children, personal appearance, household chores and employment) was stated as not affected by 66% when the baby died, 54% indicated no effect when the baby lived.
Family relationships: 97% were married at the time of birth, 93% are now. When the baby lived, 43% now plan on fewer children than were planned prior to the birth, 16% when the baby died. When the baby lived, 60% viewed their spouses adjustment as very good, 16% when the baby died. 63% of parents, when the baby lived, reported the experience made their relationship closer, 57% when the baby died. Parents stated there was no significance of changed behavior in siblings. Parents most frequently looked to spouse for support than to others.
Results indicate that (1) the experience is traumatic, (2) there is a difference between partners responses, and (3) responses varied according to whether the baby lived or died. 
